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and ossicula be removed. In fact, a resort to an antrectomy or mastoid open¬ 
ing for the cure of chronic purulent otitis media is unjustifiable until excision 
of the diseased membrane and ossicula with all granulation tissue and syne- 
chise be removed from the drum-cavity. This, without a mastoid perforation, 
does not always cure the chronic purulent otitis. But neither does a mastoid 
operation without excision of the diseased membrane and ossicula cure the 
chronic purulency—as every aurist knows and every general surgeon ought 
to know. 

The Syndrome of MeniiSre in Children. 

Lannois (Annales des Maladies de VOreille, Tome xx., No. 1) states that 
aural vertigo in children has not received much attention from those inter¬ 
ested in children’s diseases. Especially is this the case with aural vertigo, 
resulting from chronic ear-disease. Lannois reports some cases in which there 
was an intense gyratory vertigo causing falling, vomiting, and strident noises 
in the ears. The causes in these cases, however, seemed different, as one was 
a case of chronic catarrh of the middle ear, with Eustachian obstruction, two 
cases of chronic suppurative otitis, with cicatrices, and one case of lesion of 
the labyrinth. The diagnosis must be made with great care, especially as this 
malady of the ear is liable to be confounded with epilepsy. The vertigo of 
the latter disease is not attended, usually, with nausea and vomiting; but 
loss of consciousness, not found in aural vertigo, occurs in epilepsy. 

Aural vertigo, however, is rare in children, as is also tinnitus, a fact ex¬ 
plained by the greater width of the aqueducts of the vestibule and cochlea in 
children than in adults, which prevents undue pressure upon the nervous 
termini in the ampullae, the true cause of ear vertigo. Removal of the ear 
disease causing this disturbance cures the aural vertigo. 
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Hydrorrhcea Gravidarum. 

Chazan (Centralblalt fur Gynakologie, 1894, No. 5), discusses the causes 
of hydrorrhoea gravidarum. Although this condition has been long known, 
yet its nature and causation are still uncertain. It seems a symptom 
of several conditions; and may come from several sources. In some cases 
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there is a true serous infiltration of the uterine wall, the fluid collecting 
between it and the membranes. In other cases the decidua is the source, in 
others the infolded surfaces of the decidua vera and reflexa. Sometimes it 
seems due to a persistence of the allantoic sac. The author cites an interest¬ 
ing case of a healthy primipara, aged twenty-three years, who consulted him 
on account of excessive thirst, weakness, and breathlessness. The excessive 
distention of the abdomen, out of all proportion to the period of pregnancy, 
caused a diagnosis of hydramnios. Some time after the patient was seized 
with severe pains in the body and back, and on examination showed the 
beginning of regular uterine contractions. The pains became more intense 
until the following day, when a profuse watery discharge occurred from the 
uterus, causing it to become markedly reduced in size. The pains then 
slowly disappeared, and a period of rest, except for backache, ensued for 
several weeks, when there was a recurrence of the phenomena, with another 
period of rest. After the last period a lesser recurrence took place, the os 
dilated to the size of a dollar, the presenting head settled well into the 
pelvis, when another period of rest occurred. 

Finally, nearly three months from the time of the first attack, the pains 
recurred, with a small discharge of water, followed by the birth of a healthy 
female child. An examination of the placenta showed the ovular envel¬ 
opes scanty, the amnion extensively separated from the chorion. Besides 
the opening through which the foetus passed, the amnion showed in its sepa¬ 
rated part a hole the size of a quarter, this hole having slightly swollen 
edges. 

The author considers that this case shows that the amniotic cavity may be 
the source of an outflow, and the question arises whether in cases of fluid 
escaping from this cavity it may not escape from an opening in the upper 
pole due to variations in coherence, caused by changes in the shape of the 
lower uterine segment incident to the later months of pregnancy, or whether 
it can escape through an aperture in the lower pole of the ovum during 
pregnancy without interrupting the course of the latter. The writer is 
inclined to admit this latter as possible. In twin-pregnancy a second child 
may come very late after the first, which proves that a partial emptying of 
the uterus does not of necessity involve the immediate contraction. 


Induction of Pbematuee Laboe by the Use of Glycerin Bougies. 

Theilhaber (Centralblatt fur Gyndhologie, 1894 No. 20), contributes a 
description of a method of usiug glycerin bougies for the induction of 
premature labor. For two years past Pelzer’s method of inducing labor 
by injection of sterilized glycerin between the membranes and uterine 
wall has been well known. While it is usually effective in inducing uterine 
contractions, dangerous results, such as chill, fever, violent vomiting, and 
evidences of interstitial nephritis or hepatitis are also reported. These 
seem due to the chemical irritation of the glycerin on the uterine wall, 
and to its absorption rather than to any osmotic action it may set up be¬ 
tween the fluids of the ovum and itself. The hypodermatic injection of 
glycerin causes hBemoglobinuria and interstitial nephritis. The simplest 
and least hurtful method of applying glycerin to the intra-uterine sur- 



